2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 1 :
DOCUMENT #  PO0000105340 §lécr2’t§g9 %fss(t)z?tg "

1. Entity Name

FLOOT FY

nv

DARIO'S CORPORATION 02-19-2002 90115 047 ***150.00
Principal Place of Business Mailing Address
5061 NW. 159TH ST, 5061 N.W. 159TH §T.
MIAMI FL 33014 MIAMI FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appiied For
65-1062030 Not Applioatls
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Reguired

-~ 8, Name and Address of Current Registered Agent- — 7. Name and Address of New Registered Agent
Nam% / . N ,
crgnlt e DD Sc/iaavs
SABRA’ RICHARD B ESQ. Streel Mosdas {P.0. Box Number is Not Acceptable)
C/0 ATKINSCN, DINER, ET AL ST W rEY Sr
1946 TYLER ST. At 2 hts
HOLLYWOOQD F1. 330 \ city £ FL Zjl) Bgii p

it this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

o

8. The above namegentit

/o3>

SIGNATURE !
Signature, tyegd i na‘.e of registared agent and title if applicable (NOTE: Registersd Agent signature required when reinstating) AATE 4
; . [4 ' ;
. . . o . . . . m
9. This carporation is elig Ll‘et hsatéiy its Intangible FILE NOW!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) , Make Check Payable to Department of State o )
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Dalete TITLE [ change  [J Addition
HAME SCLARANDI, ALEJANDRO D NAME
STREET ADDRESS | 5079 N.W. 159TH ST. STREET ADPRESS
cre-s-2p | MIAMI FL 33014 CITY-51-2P
TITLE O oelete TITLE [ change  [] Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ' CITY-ST-ZIP
THLE - T [ Delete Tmme T i O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIF CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P GITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informti pplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report g sup tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the fegei ustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachng 1 'gddress, with all other like empowered.
TR IS AR I 1SR
SIGNATURE: IATURE REQUIRED 28 (Bes)
SRR TRE ANE\T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / .4 Daytime Phone #

- -

- CR2E034,(9/01)




